year. Secondary outcomes were cranial nerve injury, myocardial infarction (MI), hematoma, wound infection, cerebral hyperperfusion, and transient ischemic attacks within 30 days. Primary and secondary outcomes were compared between patients $80 years and <80 years old.
Background: The in situ fenestration of stent grafts is a bailout technique for patients presenting with an emergent life-threatening complex aortic disease to be amenable to endovascular aneurysm repair. However, questions still remain unanswered about the suitability of the stent grafts and the use of instruments for the fenestrations. We hereby performed a series of in vitro studies regarding the influence of common, commercially available stent grafts made of polyester fabrics in response to instruments such as laser probes used for in situ fenestration, the noncompliant as well as the cutting balloons.
Methods: Cook, Medtronic, Vascutek, Bolton, and Jotec devices were used to perform in vitro fenestration. The puncture was initially performed using an excimer laser fitted with probes of 2.3 mm and 3.2 mm in diameter. The orifices were then dilated by noncompliant or cutting balloons whose diameters ranged from 6 to 12 mm. The fenestrations were documented by gross observations, light microscopy, and scanning electron microscopy.
Results: The in situ fenestration procedure is feasible in all stent grafts with adequate ancillary instruments. No obvious difference was observed when different diameters of laser probes and different levels of energy were used. With the increased diameter of the balloons, the area and the tearing of fenestrations expanded among all devices. The cutting balloons caused a longer tearing compared with the noncompliant one featuring 6-mm diameter. The selection of the stent graft (based on its structure) and the types of balloons contributed to the tear directions in the different fabrics.
Conclusions: The Anaconda (Vascutek, Inchinnan, Glasgow, UK) stent grafts fenestrated by a noncompliant balloon of 6-or 8-mm diameter were considered the most acceptable procedures. Only the Zenith TX2 (Cook Medical, Bloomington, Ind) was appropriate for the cutting balloon of 6-mm diameter. A prudent selection of both the stent grafts and the ancillary instruments used for the fenestrations could be recommended.
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A Comparison of Duplex Ultrasound Findings 2 Years After Cyanoacrylate Embolization Versus Endovenous Laser Ablation of the Great Saphenous Vein
Brandon McGuinness, MD, Fadi Elias, MD, Khatija Pinky Ali, James Namburi, Mirza Shahzaib Ahmad, Beverley Chan, MD, David Szalay, MD, Theodore Rapanos, MD. Division of Vascular Surgery, Department of Surgery, McMaster University, Hamilton, Ontario, Canada
Objective: The objective of this study was to describe and to compare duplex ultrasound imaging findings of the great saphenous vein (GSV) after cyanoacrylate embolization (CE) relative to endovenous laser ablation (EVLA).
Methods: Patients treated with CE and EVLA at our institution were matched by time of procedure and vein size. GSV diameter was measured at the saphenofemoral junction, midthigh (MT), and knee. Duplex ultrasound 
